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	Office of the Dean



	Mail Stop C290

	13001 E 17th Place, Room E1354

	Aurora, CO 80045

	Office:
	303-724-5375

	Office Fax:
	303-724-5378

	
	

	
	


· Volunteer Clinical Faculty
· Associate Clinical Professor or Clinical Professor

Date 

Address 

Dear 

I am pleased to offer to you an unpaid volunteer faculty appointment to the faculty of the University of Colorado School of Medicine as ___________[Associate Clinical Professor or Clinical Professor].  This offer, which supersedes any other written or verbal agreement, is made upon the recommendation of the Department of ____________ , Division of __________, and is subject to final approval by the Provost of the University of Colorado Denver.  Clinical faculty appointed to the rank of [Associate Clinical Professor or Clinical Professor] are subject to review and approval by the School of Medicine Committee on Senior Clinical Appointments and Promotions and the Executive Committee.  The designation “visiting” will be used in your title until your dossier has been approved by these committees.  Members of the clinical faculty are not eligible for consideration for University tenure nor does service in this position count toward tenure.  No faculty benefits are associated with this position.  
This appointment is effective  _______________, 201__  and is subject to the provisions of State Law and Regent Policies.  This appointment is contingent upon you passing a criminal background check. If there is a delay in the background check, we may need to delay your appointment.  

Your appointment is subject to termination by either party.

The School of Medicine places a high value on professionalism. As outlined in the Rules of the School of Medicine and the Teacher-Learner Agreement, members of the faculty are expected to demonstrate a sincere interest in the welfare of students, residents, patients and colleagues.  Faculty members are also expected to serve as models of professionalism, exhibiting a commitment to service, honesty, lifelong learning and open and respectful communication.  

By accepting this appointment, you acknowledge that you have read and understand your obligations under the Teacher-Learner Agreement, and you agree to maintain high professional standards in all interactions with patients, students, colleagues and staff.  

For policies pertaining to Volunteer Clinical Faculty of the School of Medicine, including procedures for reappointment and promotion, please see the Office of Community-Based Medical Education website: http://medschool.ucdenver.edu/ocbme.  

Sincerely, 

______________________________

__________________

Division Head/Center/Institute Director 

Date

______________________________

__________________

Department Chair 




Date

Approved by: 


______________________________ 

__________________

Richard D. Krugman, M.D. 


Date

Dean, School of Medicine

I accept this offer of the faculty position described above, with the understanding that this offer is conditional upon approval of my appointment by the Provost of the School of Medicine.  I understand that this letter of offer may only be modified in writing and that any changes must be approved by the Provost of the School of Medicine.  

_____________________________________
________________

Signature

Date

I decline this offer. 

_____________________________________
________________

Signature






Date
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